
 

NURSINGPerspectivesPerspectives
A Publication of the Tennessee Board of Nursing, In Collaboration with the     Tennessee Center for Nursing

Volume 1 • No. 2 • Ed. 2

School Approval

Patient Safety

Recognizing and Reporting
the Addicted Nurse



WE WORK HERE
With a continuum of Patient-Centered Care that 

ranges from a small rural 2-bed hospital to numerous 
community hospitals, Home Health, physical 
rehabilitation and behavioral health hospitals, 

a nationally accredited children’s hospital to a large, 
tertiary teaching hospital with a Level I trauma center, 

MSHA can meet your career goals!
Mountain States Health Alliance, 

a great place to work!

EOE / AAwww.msha.com

JOIN US!
Contact our recruiters at 

(423) 431-1004 or
1-866-894-7761



3T e n n e s s e e  B o a r d  o f  N u r s i n g  •  F a l l  2 0 0 6

Volume 1    No. 2    Ed. 2

From the Desk of the Executive 
Director  . . . . . . . . . . . . . . . . . . . . 4

School Approval  . . . . . . . . . . . . . . 5

Funding for Graduate Nurse Loan
Scholarship  . . . . . . . . . . . . . . . . . 7

Preparing LPN’s to Administer IV Push
Medications  . . . . . . . . . . . . . . . . . 8

Survey of Newly Licensed Registered
Nurses  . . . . . . . . . . . . . . . . . . . . 10

Tennessee Nursing Program Students
Excel  . . . . . . . . . . . . . . . . . . . . .11

Recognizing and Reporting the
Addicted Nurse  . . . . . . . . . . . . . 12

Newly Licensed Registered Nurses 14

Legislative Update  . . . . . . . . . . . 16

Patient Safety in Tennessee Health
Care Facilities  . . . . . . . . . . . . . . .18

Responses to Frequently Asked
Questions  . . . . . . . . . . . . . . . . . .20

Created by        
Publishing Concepts, Inc.
Virginia Robertson, President

vrobertson@pcipublishing.com
14109 Taylor Loop Road

Little Rock, AR 72223
501.221.9986 

For advertising information contact: 
Steve McPherson at 501.221.9986 or 800.561.4686

smcpherson@pcipublishing.com

edition 2

CONTENTS FALL 2006

Board Members
Cheryl Stegbauer, Ph.D., RN,
APN, Chairperson, Memphis
Donna Roddy, MSN, RN
Vice-Chairperson, Chattanooga
Terri Bowman, LPN, Parsons
Barbara Brennan, MSN, RN,
CNAA, BC, Nashville
Kathleen Harkey, MBA
Nashville
Deborah Holliday, LPN
Estill Springs
Wanda Neal Hopper, BSN, MS,
RN, CIC, Nashville
Judy Messick, LPN, Murfreesboro
John Preston, CRNA, DNSc,
APN, Knoxville
Marian Stewart, MSN, RN
Winchester

Carol L. Thompson, Ph.D., APN
Memphis

Board Staff
Elizabeth J. Lund, MSN, RN 
Executive Director

Martha L. Barr, MSN, RN
Associate Executive Director,
Education

Madeline Coleman, JD, RN
Nurse Consultant, Practice

Joan Harper
Board Manager

Suzanne P. Hunt
Board Administrator, Examinations

Diana Merickle
Board Administrator, Advanced
Practice/Refresher

Deidre Simpson
Board Administrator, Endorsements

Ernie Sykes
Attorney

Nursing Prespectives Staff
Elizabeth J. Lund, MSN, RN
Editorial Director

Ann P. Duncan, MPH, RN
Editor in Chief

Valda Barksdale, BS
Managing Editor

Martha Barr, MSN, RN
Editorial Consultant

Madeline Coleman, JD, RN
Editorial Consultant

Lois J. Wagner, PhD, APN
Editorial Consultant

Tennesse Board of Nursing
227 French Landing, Suite 300
Heritage Place MetroCenter
Nashville, TN 37243

phone (615) 532-3202 metro Nashville
1-800-778-4123 nationwide
(615) 741-7899 fax

website www2.state.tn.us/health/Boards/Nursing/index.htm

To contact the
Tennessee State
Board of Nursing

Nursing Perspectives is published
quarterly by the Tennessee State Board
of Nursing in collaboration with the
Tennessee Center for Nursing. Each
issue is distributed to every actively
licensed LPN, RN, APN in Tennessee as
well as to nurse employers and nurse
educators. Nurses, students, and pro-
fessionals from healthcare organiza-
tions turn to this publication for
updates on clinical practices, informa-
tion on government affairs initiatives, to
discover what best practices are being
implemented, and for insight into how
healthcare providers are facing today’s
challenges.

For advertising
information contact: 

Steve McPherson at 501.221.9986
or 800.561.4686 

smcpherson@pcipublishing.com

SUBMISSIONS
Scholarly and informative items deal-
ing with healthcare topics and issues
are welcome. Contact the Tennessee
Center for Nursing at 
valda@centerfornursing.org.

SUBSCRIPTIONS
Each new issue of Nursing
Perspectives is available for viewing
on the Tennessee Board of Nursing
and the Tennessee Center for Nursing
website. To request a future issue to
be mailed to you contact the
Tennessee Center for Nursing at
valda@centerfornursing.org.

Nursing Perspectives 

circulation includes 

over 100,000 licensed

nurses, student 

nurses, and licensed

health care facilities in

Tennessee as well as

other state boards of

nursing.

 

NURSINGPerspectivesPerspectives
A Publication of the Tennessee Board of Nursing, In
Collaboration with the Tennessee Center for Nursing



4

FROM THE DESKFROM THE DESK 
OF THE EXECUTIVE DIRECTOR

Message from the Tennessee Board of Nursing

Elizabeth J. Lund, MSN, RN

E x e c u t i v e  D i r e c t o r

It is with a great deal of pride that I share with you a sample of responses from readers to the inaugural issue of Nursing
Perspectives, the board’s joint venture with the Tennessee Center for Nursing and Publishing Concepts, Inc. (PCI). From a read-
er motivated by friendly competition with a sister state, “I am also licensed in Alabama and am so pleased to have a publi-
cation from Tennessee that is professional like the one I received.” An educator writes, “The information presented will
be incorporated into my teaching plans.” “I plan to save every copy...found the continued competecy articles especial-
ly helpful,” writes another. “The articles will really help me with my professional life. Thank you,” adds yet another read-
er. These comments and others both hearten the writers and challenges us to continue to provide you with the information that
you want.

Board News

The Board participated actively in the legislative process this spring with the final outcome in question until the last days of the
General Assembly. Share the drama of this event in an article by guest writer, Robbie Bell, J.D., Director, Health Related Boards.
School approval proved to be a hot topic this legislative session. The executive director recaps testimony presented on Capitol
Hill in an article describing the board’s role in the approval process. Readers are encouraged to also take note of Tennessee’s
#1 ranking in 2005 on the first time writers NCLEX performance.

Patient Safety tops any list of priorities for both health professionals and consumers. Judy Eads, Assistant Commissioner,
Department of Health (and former nursing board chairman), introduces readers to Tennessee Improving  Patient Safety (TIPS).
Kudos to the Tennessee Center for Nursing, the Tennessee Nurses Association, the Tennessee Hospital Association, and
the Tennessee Healthcare Association for their efforts in pursuing funding for the graduate nurse loan/scholarship bill. Do read
Ann Duncan’s update on the bill and look for information on how you can help with the challenge of raising additional funding!
In a regular feature on professional assistance, Mike Harkreader assists readers on how to identify nurses impaired by chemi-

cal dependence.
In other news, Governor Bresdesen filled two vacancies on the Board of

Nursing with the following appointments in March and April, repectively: Judy
Messick, LPN, joined the board in the third licensed practical nurse position.
A former OB/GYN nurse, Judy now practices at the Veterans Administration
Hospital in Murfreesboro. Judy graduated from the Rutherford County practi-
cal nursing program in 1976. Carol Thompson, Ph.D., RN, APN fills the sec-
ond advanced practice nurse position on the board. Dr. Thompson, certified
by ANCC as both a family and acute care nurse practitioner, serves as pro-
fessor of nursing at the University of Tennessee Medical Center in Memphis
and practices at the Veterans Administration Medical Center. Welcome to
Judy and Carol!

Lastly, the Board now officially resides in the new office space in
Nashville’s convenient and attractive MetroCenter business district. Two
words that guests (and employees) love to hear about the new office: “free
parking!” Many licensees are familiar with the MetroCenter area because of
our neighbors Pearson Vue Testing Center (licensing examination site), the
Tennessee Center for Nursing, the Tennessee Professional Assistance
Program and the Tennessee Nurses Association.

As always it is our intent to provide you with a magazine that speaks to your
practice. Thank you for keeping Tennesseans safe.
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The purpose of this article is to explain the process a nursing program goes through to become and remain “approved” by the
Tennessee Board of Nursing (TN BON). As you know one qualification for licensure as a registered or licensed practical nurse is
graduation from or completion of a board approved program of nursing. In order to operate in the state of Tennessee a
school of nursing must seek and receive board approval. Tennessee Code Annotated, often abbreviated T.C.A., authorizes the
board to “approve” schools of nursing. Specifically T.C.A. 63-7-117 reads:

An institution desiring to conduct a school of professional nursing, or a school of practical nursing, on ground, distance, online
or via other electronic means, must apply to the board for approval, and submit evidence that it is prepared to:

1. Carry out the prescribed basic professional nursing curriculum, or the prescribed curriculum for practical nursing, as the 
case may be; and

2. Meet other standards established by this chapter, or by the board.

The “other standards” referenced in (2) speak to the rules adopted by the board via a legal process called rulemaking. Board
of Nursing rules require a nursing program to maintain a minimum 85% pass rate on the National Council of State Boards
of Nursing Licensure Examination (NCLEX). Remarkably, Tennessee ranked # 2 in the nation in 2005 in passing percentage
on NCLEX-RN for first time writers.

Keep in mind the purpose of the board
is to protect the citizens of Tennessee
and this purpose underlies all the board’s
actions. One reason for board approval
includes protecting patients from the prac-
tice of students where there are not ade-
quate quality controls. Another purpose is
to protect the student from attending a pro-
gram where there is not a strong possibility

“Board of Nursing rules require a nursing pro-
gram to maintain a minimum 85% pass rate
on the National Council of State Boards of
Nursing Licensure Examination (NCLEX).”

REMAINING ON NEXT PAGE

SCHOOL APPROVAL
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that once completed, the graduate will be successful on the licensing examination and be able to practice his/her chosen profes-
sion.

Examples of quality measures that the board assesses when considering whether to approve a new school include:
• Sufficient numbers of faculty educated and experienced in all clinical areas of nursing (medical-surgical, maternal-infant, 

mental-health, pediatrics and community health)
• Adequate clinical resources with an adequate number and mix of patients from a variety of clinical experiences
• Teaching methodologies that are supported by evidence as effective
•  Financial resources to ensure the continuation of the program
• Administrative support and leadership to ensure a successful program
• A supply of qualified students who wish to attend the program, and
• Educational facilities/equipment/supplies that support the program and provide a sound foundation for learning.

Additionally the board weighs the impact of a new nursing program on existing programs in the area. It would be a dis-
service to the public for the board to approve a new program that would jeopardize the learning environment of students in exist-
ing programs. A sample consideration might be scarce clinical resources in pediatrics in a particular geographic area that could
only support a particular number of students.

The board approves schools of nursing every year based on an annual report prepared by the program head, correspon-
dence to the board concerning changes in the program, reports of survey visits (conducted every eight years by nurse educa-
tor board staff) and evidence of success of the graduates on NCLEX. Schools that fail to meet the standards outlined in board
rules fall under a graduated policy of board discipline that begins with a letter of warning and progresses, potentially, to removal
of approval.

Currently there are 40 RN schools of nursing and 19 practical nursing programs. As you know, the RN programs lead-
ing to initial licensure are located in associate degree, baccalaureate and masters degree programs in colleges and universities.
Another type of program, diploma programs, are operated out of general hospitals and offer no academic degree that can be
transferred for further collegiate study. There are no diploma nursing programs in Tennessee today. Practical nursing programs
are one year in length and located in general hospitals and vocational-technical schools.

In an ideal world all nursing programs would meet all board requirements all of the time. Unfortunately that is not the reality.
The board sent warning letters in 2006 to three (3) RN schools and three (3) practical nursing programs. Further the board placed
two (2) registered nurse programs on conditional approval, a form of “probation.” Schools placed on conditional approval have one
year to meet standards. No practical nursing program is currently on conditional approval.

On the plus side, approved schools of nursing respond positively to board oversight and historically rebound quickly from iden-
tified deficiencies.

Requests for new schools of nursing have exploded since 2000. The following table illustrates:

In summary, the board uses a straightforward evidence-based approach in evaluating requests for new programs and monitor-
ing existing programs. Board staff assists potential programs by providing written guidelines, telephone consultation and on-site
consultation/survey visits. Additionally, the board refers schools to the Tennessee Center for Nursing, the research arm of
the board, for help in gathering statistical information in developing the assessment of need for a new program, evi-
dence-based research in nursing education, and white papers prepared and adopted by TCN. A best practice model encourages
nursing programs to collaborate with one another to best utilize faculty and other resources.

To find more information about approved schools of nursing, go to www.tennessee.gov/health, click on licensing, health pro-
fessions, nursing, RN/LPN schools. There you will find a list of approved schools and NCLEX pass rates per school.

SCHOOL APPROVAL
2000-2005

RN
PN

MASTERS
TOTAL

APPROVED
10
14
4
28

DENIED
1
3
1
5

DEFERRED
2
1
0
3

Elizabeth Lund, MSN, RN
Executive Director, TN BON

CONTINUED FROM LAST PAGE
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GRADUATE NURSE
FUNDING THE 

GRADUATE NURSE
LOAN SCHOLARSHIP

Good News!  Pursuing a recommendation

in “Curing the Crisis in Nursing Education:

A Master Plan for Tennessee”1, the

Tennessee Center for Nursing, the Tennessee

Nurses Association, the Tennessee Hospital

Association, and the Tennessee Healthcare

Association were successful in their efforts to

seek passage of a graduate nurse loan/schol-

arship bill during the final days of the 104th

Tennessee General Assembly.

The graduate nurse loan scholarship pro-

gram will address Tennessee’s critical nursing

faculty shortage, which is the primary reason

schools of nursing have not been able to

enroll all of the qualified applicants seeking

admission. Tennessee is projected to lose

one quarter (119) of its nursing faculty to

retirement or alternative career choices in the

next 4 years. We need an estimated 383 in

order to double the number of RN graduates

by 2010. Enrollment in nursing programs

would have to increase immediately by at

least 40 percent to replace those nurses

expected to leave the workforce through

retirement, according to research conducted

by Dr. Peter Buerhaus, Vanderbilt University2.

According to the most recent Annual Report of

Tennessee Schools of Nursing (2005)3,

schools have significantly increased enroll-

ment by 51 percent over the past four years;

however, the average increase of the four

years is only 13 percent per year. Averting

the projected shortage of 35,300 RNs by

the year 2020 requires that we signifi-

cantly increase educational capacity in

our schools of nursing.

Senate Bill 0447/House Bill 1295, as

amended, provides for:

• Private funding along with state

funding to be administered by the

Tennessee Student Assistance

Corporation (TSAC)

• Loan/scholarships to be to be

awarded to RNs who are Tennessee res-

idents for up to 4 years to obtain a mas-

ters or doctoral degree in nursing

• Students to receive a credit of 25%

of the loan amount for each year of

teaching in Tennessee upon graduation,

or a proportionate amount for part-time teach-

ing.

We appreciate the sponsors, Senator

Randy McNally and Representative JoAnne

Favors, their committee members, and all the

legislators who supported the bill.

The Challenge!  There is currently no fund-

ing for the graduate nurse loan/scholarships

other than the $24,000 appropriated for TSAC

to administer the program. Governor

Bredesen has offered the following challenge.

Raise $1.4 million in private funding between

now and the beginning of fiscal year 2007 and

he will replenish the equivalent amount of

funding in his budget beginning July 1, 2009

to replace those private dollars going forward.

CONTINUES ON PAGE 10

Executive Director, Tennessee Center for Nursing
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Melessia D. Webb, EdD, RN
Assistant Professor
East Tennessee State University
College of Nursing
webb@etsu.edu

Beginning April 3, 2006, the Scope of Practice for the
Licensed Practical Nurse (LPN) was expanded with Rule 1000-2-
.15. With this new rule, LPN’s are now allowed to give certain
intravenous push (IVP) medications after meeting specific pro-
fessional and educational criteria.

The new rule is clear in describing the professional and educa-
tional preparation needed of the LPN prior to beginning an educa-
tional course on IVP medication administration, as well as the stip-
ulations regulating the LPN’s practice of IVP medications. Rule
1000-2-.15 states that:

1. LPN’s can deliver IVP medications only as pre-
scribed by a licensed health care professional with legal
authority to prescribe;

2. LPN’s must have 6 months practice experience as
a LPN;

3. Successful completion of an Infusion Nurse
Society course or a formal intravenous therapy training
course with proven competency is required;

4. A licensed physician, dentist, or registered nurse
must supervise the LPN’s practice;

5. IVP medications may be administered by LPN’s
through peripheral lines only;

6. Demonstration of the LPN’s competency must be
documented and maintained by the facility; and 

7. IVP medications may only be administered by
LPN’s to adults weighing over eighty (80) pounds
(http://www.state.tn.us/sos/rules/1000/1000-02.pdf).

The new Scope of Practice defines additional limitations for
LPN’s administering IVP medicaitons. LPN’s may not administer
IVP medications to pediatric or prenatal and ante partum
obstetrical patients. There are also specific classifications of
drugs that LPN’s are prohibited to administer. These include
chemotherapy, serums, oxytocics, tocolytics, thrombolytics, blood
or blood products; titrated medications; moderate sedation, anes-
thetics, paralytics, and investigational or experimental drugs
(http://www.state.tn.us/sos/rules/1000/1000-02.pdf).

Since the Scope of Practice for LPN’s has changed, many
healthcare facilities have questions and/or concerns regarding the
educational preparation of their LPN’s, specifically, the curriculum

to be offered and its implementation. As a part of the Board of
Nursing’s LPN IV Therapy taskforce activities, East Tennessee
State University (ETSU) developed a model curriculum and sam-
ple competencies that facilities may use to develop their course.
To receive a copy of the model curriculum, contact Chris
Clarke at the Tennessee Hospital Association,
cclarke@tha.com. THA is also compiling a list of course
providers. Please contact THA if your organization plans to pro-
vide training and you want to be added to the list.

The purpose of this article is to describe the current methods of
curriculum implementation used by ETSU College of Nursing in
teaching LPN’s IVP medications. ETSU’s model for implementa-
tion is soundly based on the new Scope of Practice for LPN’s as
defined by Rule 1000-2-.15. The curriculum is a 40-clock-hour

course taught in block
sessions over a six week
period. Classes, which
meet one day a week for 7
hours each day, are com-
posed of lecture and dis-
cussion with hands-on-lab
skills interwoven into the
class sessions.

The course content is
presented within a series
of fourteen modules.
Teaching modules are
designed based on read-
ings from the two sources:
IV Therapy Made
Incredibly Easy (Moreau,
2006) and Plumer’s
Principles and Practice of
Intravenous Therapy
(Weinstein, 2001). Within
each module, a focus is

placed upon specific drugs selected by the healthcare facility and
approved by the course instructor. To teach needed information
about specific drugs, a third book, Manual of IV Medications
(Philliphs & Huhn, 1999), is required. Drug specifics are reviewed
such as trade and generic names, usual dose, dilution, rate of
administration, actions, indications, contraindications, specific pre-
cautions, drug/lab interactions, side effects, and antidotes.

In addition to focusing on the characteristics of selected drugs,
dosage calculation skills are also taught using the dimension-

PREPARING LPN’S TO ADMINISTER
IV PUSH MEDICATIONS:

THE EAST TENNESSEE STATE UNIVERSITY CURRICULUM
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al analysis method. The text is chosen for this portion of the cur-
riculum is Henke’s Med-Math: Dosage Calculation, Preparation,
and Administration (Buchholz & Henke, 2003). Weekly quizzes are
given to ensure that students can calculate correct dosages, iden-
tify if diluents are needed prior to administration, calculate the total

amount of medication in
the syringe prior to
administration, ascertain
the correct rate of
administration, and
divide the dose into
equal push times.

In order for students
to get hands on practice with IVP medication administration, four
two-hour lab sessions are conducted with students.
Psychometer skills covered in  lab sessions include: reading a
syringe; drawing up medications in syringes with/without dilute;
calculating the rate of administration; and accuracy in pushing the
medication over a certain period of time in equally divided
amounts. Students are responsible for learning how to adminis-
ter IVP medications through a peripheral intermittent device (INT)
and through a peripheral continuous intravenous infusion.

At the end of the six-week-period of classroom lecture and dis-
cussion, practice calculating dosages, and lab sessions, each
student is required to pass a final evaluation consisting of a
written examination and a two-part Clinical Competency
Exam (CCE). The written examination contains approximately 50
multiple-choice questions and 50 IVP adminsitration questions.
The mulitple-choice questions cover specific drugs and other crit-
ical content covered in the modules. The 50 IVP medication and
dilution needed, rate of administration, and the amount to be
administered in 15 or 30 second time periods. The two part CCE
consists of students administering an IVP medication through an
INT and through a periperal continuous intravenous infusion.

Evaluation criteria are provided to students at the beginning of
the course. No absences are allowed; if students miss class,
class time must be made up with the next class of students.
This policy assures that the students complete 40 clock hourse of
instruction. Students are required to have an 85% averages on all
quizzes to sit for the final exam and to perform the CCE. In order
to successfully pass the course, students must also attain an 85%
on the final exam and pass both CCE’s successfully.

After written and demonstration performance evaluations are
completed, students are assigned to an RN preceptor and given
two check-off sheets to be completed. Students must demon-
strate, to the satisfaction of his/her assigned RN, five successful

IVP’s with an INT and five successful IVP’s with a continuous intra-
venous infusion. Once all check-offs are accomplished, a comple-
tion certificate is awarded to the student.

The first LPN IVP course provided by East Tennessee State
University was successfully completed by 26 LPN’s on site at
a local hospital. Course evaluations and evaluations by the RN
preceptors were very positive. Therefore, in order to implement
this new practice successfully, this author recommends the follow-
ing:

• Classroom content that consists of well-organized lec-
tures focused on reviewing present student knowledge along with
an introduction and understanding of new information, hands-on
lab sessions and practice in relation to medication administration,

and dosage and calculation review;
• Performance evaluation that encompasses the student’s

abilities to administer IVP medications safely through peripheral
INT’s and peripheral  continuous intravenous infusions; and

• A perceptorship, with an experienced RN, which will
allow LPN’s to practice IVP administration in a controlled environ-
ment.

References:
Buchholz, S. & Henke, G. (2003). Henke’s Med-Math: Dosage Calculation, Preparation, and Administration. Lippincott, PA:

Lippincott Williams and Wilkins.
Moreau, D. (Ed.) (2006). IV Therapy Made Incredibly Easy. Springhouse, PA: Springhouse.
Rules of Tennessee Board of Nursing. Retrieved June 27, 2006, from Tennessee Board of Nursing Website:

http://www.state.tn.us/sos/rules/1000/1000-02.pdf.
Weinstein, S.M. (2001). Plumer’s Principles and Practice of IntravenousTtherapy. Lippincott, PA: Lippincott.

“…to describe the current
methods of curriculum
implementation used by
ETSU College of Nursing
in teaching LPN’s IVP 
medications…”



10

Are you a newly licensed RN in Tennessee?

Tennessee’s nursing shortage is projected to grow to a shortage of 35,000 by the year 2020.  To address this crisis, the
Tennessee Center for Nursing and the Tennessee Board of Nursing are conducting a study to examine workforce patterns of

RNs in their first five years of practice.

If you were initially licensed between June 1, 2005 and June 31, 2006 you received a survey asking about your employment
experiences as a new RN.  Soon you will receive the second in a series of three follow-up surveys.

Please take five minutes to complete the survey and return it in the enclosed stamped envelope.  Your information will help
us address our nursing workforce crisis and its future impact on nurses and on healthcare in Tennessee.

For more information contact:
Lois Wagner

Associate Director for Research
Tennessee Center for Nursing

615-242-5987
lo is@center fornurs ing.org.

To view the results of this and other research conducted
by the Tennessee Center for Nursing, please visit our

website at www.center fornurs ing.org.

Tennessee Center for Nursing
“Strengthening Health Care in Tennessee”

IF SO, WE NEED YOUR HELP!

THANKS FOR YOUR HELP WITH THIS IMPORTANT PROJECT!

We have much to do over the remaining 11 months to meet this challenge. The Johnson and Johnson “Promise of Nursing” events in 2004

and 2005 raised about $719,250 in Tennessee for the two-year period. To raise $1.4 million in 11 months will require that we engage a much

larger pool of contributors across the state.

The Nashville Healthcare Council, an association of healthcare industry leaders, states that “Nashville has long been recognized, both

nationally and internationally, as a healthcare industry capital”. Their membership includes “organizations that are world leaders in hospital man-

agement, outpatient services, disease management, pharmaceutical services, academic medicine, medical technology and health information

technology. Also represented are professional services firms with wide-ranging expertise in the health care industry”. A recent study released

by the Council reports that Nashville’s health care industry has a total economic impact of $18.3 billion in the Nashville Metropolitan

Statistical Area.4 What astounding numbers!  But think what the numbers would be if we knew the total economic impact of the healthcare

industry statewide. The Tennessee Hospital Association states that Hospitals have an annual $8 billion economic impact in Tennessee,

but that is only one sector in the healthcare industry so the statewide economic impact would be even greater than the very significant $8 bil-

lion contributed by hospitals to the economy.5

In a recent Conference Board survey, 51 out of 77 large North American corporations surveyed said that using their philanthropy to fur-

ther business goals was one of their top three priorities this year. These business goals include enhancement of overall corporate image

and reputation, positive consumer purchasing and investment decisions, and customer loyalty.6 What better philanthropy could our healthcare

industry in Tennessee have that would advance their business goals than “investing” $1.4 million to “prime the pump” for a subsequent $1.4 mil-

lion investment by the state to assure a vibrant nursing workforce for “the nation’s healthcare industry capital”?  Let’s see…$1.4 million, $18.3

billion economy…11 months…seems doable!  What can you do to help us meet the challenge?

1 http://www.centerfornursing.org/Nursing_News_and_reports/CuringtheCrisisinNursingEducation.pdf
2 P.Buerhaus, D. Staiger, and D. Auerbach, “Implications of a Rapidly Aging Registered Nurse Workforce,” Journal of the Aging 

Association 283. mp. 22 (2000): 2948-2954.
3 http://www.centerfornursing.org/nursemanpower/LPN_Annual_Report_2005.pdf
4 http://www.healthcarecouncil.com/Industry/ElStudy2006.cfm
5 http://www.tha.com/economic-impact.htm
6 Stanford Social Innovation Review (SSIR) [info@ssireview.org]

CONTINUED FROM FUNDING THE GRADUATE NURSE LOAN SCHOLARSHIP ON PAGE 7
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Attention Attention 
RN’s and LPN’s
$1000 Sign-on Select

Assignments
• ICU
• Rehab
• Med Surg
• Telemetry
• Home Care
• Emergency Dept

Please call Monday - Friday 8am-5pm
423-893-3400 • 800-477-8089
w w w. a l l i e d s t a f f i n g . n e t

We commend the nursing programs in Tennessee for their
exemplary performance on the NCLEX-RN exam. At the present
time, Tennessee demonstrates 2nd place with respect to RN
licensing exam perfomance in the United States. This in part like-
ly reflects the high standards identified in the Rules and
Regulations of the Tennessee Board of Nursing and the 85%
pass rate for nursing programs to meet the requirements for con-
tinuing full Board approval. Students can be extremely proud of
their nursing programs in the state of Tennessee. The Tennessee
Organization of Deans and Directors of Nursing Programs con-
gratulates our programs for their quality standards and excellent
educational outcomes. My sincere thank you to all deans, direc-
tors, and faculty who contributed to this distinguished accom-
plishment!

Tennessee’s Nursing Program Students ExcelTennessee’s Nursing Program Students Excel
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Multiple studies and surveys completed in the past few years indicate that, on average,

ten percent (10%) of Americans suffer from the disease of addiction. Studies of nurses

indicate that the rate of addition is at least the same as the general population and could

be as high as fifteen percent (15%). In fact, some specialty areas have even higher rates

than the general population, likely due to easy access to highly addictive drugs such as fentanyl, ketamine and the various nar-

cotics used for pain management and sedation.

Obviously this is an area of concern as addiction is a progressive disease that if left untreated leads to multiple problems includ-

ing deteriorating physical, emotional, interpersonal, financial and mental problems that may ultimately end in one’s premature

death.

Seventy to eighty percent of disciplinary cases brought before the Tennessee Board of Nursing involve drugs and alcohol. In

Tennessee we have approximately 98,000 licensed nurses (RN & LPN). If the conservative estimate of 10% is used that means

there are close to 10,000 licensed nurses practicing with an addiction issue!  Not only is this a huge problem for the individual

nurse that suffers from this disease, but it’s a huge public safety concern. Suffice it to say that most individuals do not want to be

cared for or have a family member cared for by a nurse that is practicing while impaired.

Many nurses are shocked when they find out that a colleague has an addiction issue. Others are suspicious but remain silent

for a variety of reasons including fears of retaliation or loss of a close friendship, concerns that the nurse might lose his/her job

or license,  a concern that maybe their suspicions are not accurate and rationalizing that this behavior isn’t really “that big of a

deal”. In addition, nurses, being caring, supportive individuals to begin with, frequently end up attempting to "help" alcoholics/drug

abusers with the end result being one that actually makes it easier for the impaired nurse to continue in the progression of the

disease. This behavior is referred to as enabling and includes covering up the consequences, trying to protect them from the log-

ical consequences of their actions, making excuses, or completing the nurse’s responsibilities for them.

So how does one recognize an impaired nurse?  There are many signs and

symptoms, some very subtle in nature, that may give clues that a colleague has a

substance abuse problem. There are five broad categories to consider. These are:

attendance, performance, behavior, physical signs and the hallmark problem for

impaired nurses; narcotic discrepancies. One single problem area may not be

indicative of an addiction issue but if a pattern develops then one might be alert to

the possibility of a drug or alcohol problem.

Attendance problems include nurses who are often absent on the day following scheduled time off (especially alcoholics) fre-

quent tardiness, last minute requests including “family emergencies” and  in the case of a nurse addicted to narcotics, a pattern

of volunteering to work overtime or even to return early from scheduled time off.

Performance problems include inconsistent and substandard practice, declining competence, difficulty completing complex

assignments and sloppy, illegible documentation.

Behavioral problems may include an increase in conflicts with peers usually due to irritability, rapid mood swings, talking more

or less than normal, frequent trips to the bathroom or excuses of having to leave the work area as well as changes in one’s nor-

mal activity level. For example, a nurse who is normally very calm and “laid back” suddenly becomes hyperactive and can’t seem

ADDICTED NURSE
RECOGNIZING AND REPORTING

THE ADDICTED NURSE:

Mike Harkreader, MS, RN
Executive Director, Tennessee Professional Assistance Program

“...addiction is a
progressive
disease ...”
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to sit still.

There are many physical signs to consider. These include shakiness/tremors, an unkempt appearance, diaphoresis, watery

or bloodshot eyes, dilated or constricted pupils, unsteady gait, sensitivity to heat or cold, slurred speech, weight loss or gain,

runny nose, drowsiness and others.

The hallmark feature of the impaired nurse is narcotic discrepancies. When a chemically dependent nurse is unable to obtain

drugs from a treating provider, he or she may turn to the workplace for access. Red flags should go up when one observes the

following: incorrect narcotic counts, apparent alterations of narcotic vials, large amounts of narcotics wasted, 

numerous corrections on narcotics record, patient and/or family reports of ineffective pain management, and variations in pat-

terns of narcotics discrepancies among shifts or days of the week. In addition, close scrutiny on an impaired nurse who is

diverting drugs will show patterns of always using the maximum amount of pain medication, always using the minimum fre-

quency of medication administration, volunteering to give medications for other nurses’ patients, an unusual interest in pain

control medications and discrepancies between patient reports and hospital records of pain medication administration.

So what is a staff nurse or manager to do when he/she realizes a colleague may have the above signs and symptoms that

may indicate an addiction issue?  In Tennessee RNs and LPNs are required by state laws and rules to report any health care

provider who is believed to be impaired and/or in violation of the Nurse Practice Act.

There are two avenues available to report an impaired nurse: the Tennessee Board of Nursing and the Tennessee

Professional Assistance Program (TnPAP). Reporting to TnPAP meets the reporting requirements of the law and is confiden-

tial in nature. An impaired nurse may be involved with TnPAP without the Board of Nursing being contacted so long as the nurse

receives adequate treatment, maintains documented sobriety through the TnPAP monitoring process and poses no safety

threat to the public’s welfare. The Board of Nursing authorizes TnPAP to make the decision as to when to allow the recovering

nurse to return to practice.

The most logical step for a staff nurse is to report any concern to the direct supervisor. In most cases in a hospital/nursing

home setting, the supervisor reports to either the Board of Nursing or TnPAP the concern to the chief nursing officer or admin-

istration that, in turn, makes the report to either the Board of Nursing or TnPAP. Alternatively the nurse directly observing the

behavior may make a direct report to TnPAP as outlined above. Those in private practice or other non traditional roles without

a nursing hierarchy have a choice of reporting their concerns to either the Tennessee Board of Nursing or to TnPAP  

It’s very important that when one suspects that a colleague may have a chemical dependency issue to document observa-

tions and facts. Be very specific in documenting behavior, dates, times, drugs involved, comments made by other staff, patients

and families and any other information deemed pertinent.

In the past the discovery of substance abuse by a nurse meant the probable loss of the addicted nurse’s license and profes-

sional career. Today the profession recognizes that addiction is a treatable disease and through proper treatment and monitor-

ing a nurse can achieve sobriety, maintain recovery, and return to nursing practice without endangering the public’s safety.
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The current shortage of nurses in the United States is

expected to grow to over one million nurses by the year 20201,

40% of the nursing workforce will be over 50 years of age by

the year 20102, and Tennessee’s nursing shortage is projected

to grow to a shortage of 35,000 by the year 2020.3

Fundamentally different from previous nursing shortages, the

current shortage is the result of several root causes: fewer new

nurses entering the profession, the failure of healthcare facili-

ties to recruit and retain new nurses, nurses who leave the

workforce early and retirements among the aging nursing work-

force.4 In addition, major changes in healthcare financing and

associated changes in the organization and delivery of health-

care at all levels, has resulted in significant changes in the

roles, responsibilities and employment of nurses.5

Concurrently, the population over the age of 65 is expected to

double over the next 30 years, decreasing the ratio of potential

caregivers to people most likely to need care by 40% between

2010 and 2030.6

Given the above, it is no surprise that this nursing shortage

is receiving widespread attention from the national media and

from investigators seeking to determine the causes of and find

solutions to the problem. Intuitively, it would seem clear that

recruiting more students to the nursing profession might miti-

gate the problem. Indeed, major attention has been focused on

marketing and recruiting to the nursing profession. However,

while schools of nursing are enjoying record numbers of quali-

fied applicants, they are unable to enroll, much less graduate,

adequate number of new nurses to meet the demand because

of growing shortages of nursing faculty and increasing compe-

tition for clinical training sites.

Less attention has been focused on, and very little is known

about, how to retain nurses already in the workforce, especial-

ly nurses who are just entering the profession or have been in

practice for five years or less. What is known is that up to 88%

of new RN graduates’ first jobs are in an acute care setting, but

35% to 60% of these nurses change jobs within the first year of

employment.78 It is also known that high turnover rates cost

facilities from $62,000 to $67,100 per nurse or from 1.2 to 1.3

times the average nurse salary.9 To address this issue, the

Tennessee Center for Nursing (TCN), in conjunction with the

Tennessee Board of Nursing, is gathering survey information to

examine workforce patterns of newly licensed RNs in their first

five years of practice. The goal of the survey is to describe

employment characteristics of new RNs over their first five

years of practice and determine factors associated with their

employment and educational mobility over time.

The first wave of surveys was distributed to the cohort of

RNs initially licensed by examination between June, 2005 and

June, 2006. The second wave of questionnaires will be distrib-

uted over the next year, followed by two more survey periods at

three and five years after initial licensure. These confidential

surveys are brief,  but provide vital information that may inform

Tracking the First Five Years of Practice
NNeewwllyy  LLiicceennsseedd  RReeggiisstteerreedd  NNuurrsseess::

Lois J. Wagner, PhD, APN, Associate Director, Research, Tennessee Center for Nursing
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important policy decisions related to the future of the nursing

workforce in Tennessee. As the primary mission of the TCN is

to inform the ongoing development of a diverse and qualified

nursing workforce to meet the healthcare needs of

Tennesseans, we are grateful to all of the nurses in this cohort

who give of their time to share their experiences for the poten-

tial benefit of their colleagues and the health of all

Tennesseans. If you have questions about this survey or about

other topics related to nursing and the nursing workforce,

please contact the Tennessee Center for Nursing at 615-242-

8205 or visit the center website at www.centerfornursing.org.

1American Hospital Association. (2005, May),  Trends affecting hospitals and health systems: May 2005 (Trend-watch 

Chartbook, 2005).. Retrieved July 11, 2006 from http://ahapolicyforum.org/ahapolicy forum/trendwatch/chart

book2005.html.
2American Association of Colleges of Nursing. (2005, May). Factsheet: Nursing shortage. Retrieved July 11, 2006 from  

http://www.aacn.cnhe.edu/media/factsheets/nursingshortage.html.
3National Center for Health Workforce Analysis. (2002). Projected supply, demand and shortages of registered nurses: 2000-

2020. Retrieved July 12, 2006 from  http://www.ahca.org/research/rnsupply_demand.pdf.
4Bowles, C. & Candela, L. (2005). First job experiences of recent RN graduates: Improving the work environment. Journal of 

Nursing Administration, 35(3), 130-137.
5Loquist, R. S. (2002). State boards of nursing respond to the nurse shortage. Nursing Administration Quarterly, 31, 324-331.
6Woods, T. & Craig, J. (2005). Enhancing collaboration with academic partners. Journal of Nursing Administration,  35(12), 

519-521.
7South Carolina State Budget and Control Board. (2003). A profile of the South Carolina nursing workforce, 2003. Retrieved 

July 10, 2006 from http://www.ors2.state.sc.us/manpower/nurs/2003nursing.pdf.
8Godinez, G. G., Schweiger, J., Gruver, J., & Ryan, P. (1999). Role transition from graduate to staff nurse: A qualitative analy

sis. Journal of Nursing Staff Development, 15(3), 97-110.
9Carroll, T. L., (2005). Stressful life events among new nurses: Implication for retaining new graduates. Nursing Administration 

Quarterly, 29(3), 292-296.
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LEGISLATIVEUPDATE

The 104th General Assembly

adjourned sine die on May 27, 2006

ending the two year session that saw

the filing of 4,052 bills in the

Senate, 4,115 bills in the House

of Representatives, and the

enactment of 1,020 bills. In the

2006 session, bills passed resulting

in 512 Public Chapters. Topics

ranged from the Cover Tennessee

insurance initiative to the naming of

bridges.

There were several bills of inter-

est to the Tennessee Board of

Nursing in the 2006 session. Some

bills impacted the general practice

of nursing and others specifically

impacted the working of the Board

(see chart).

There were several bills that did

not pass that were, perhaps, as

important as those that did pass.

Two (2) bills would have allowed the

board to license honorably dis-

charged veterans who had served

as medical specialists advanced, or

medical service technicians in the

medical corps as registered nurses.

Another bill would have allowed an

online nursing program to operate

in Tennessee without the approval

and oversight of the Board. The

Board of Nursing voted unanimously

to oppose both of these bills, testified

Robbie Bell
Director of Health Related Boards
Tennessee Department of Health

• Public Chapter 560 provides for ll iiaabb ii ll ii ttyy   pprrootteecctt iioonn for health care providers who
render services during declared emergencies.

• Public Chapter 564 discusses the requirements for the subsitition of generic drugs for
brand nnaammeedd  ddrruuggss and allows a patient to request the named prescription drug rather
than the generic drug.

• Public Chapter 585 encourages practitioners to offer pregnant patients, before the 35th
week of pregnancy, information on the ddoonnaatt iioonn  ooff   uummbbii ll ii ccaa ll   ccoorrdd  bb lloooodd..

• Public Chapter 744 revises the rreeppoorr tt iinngg  rreeqquuii rreemmeennttss  ffoorr   mmaallpprraacctt ii ccee  cc llaa iimmss
by every insurance company or risk retention group that provides medical malpractice or
professional liability insurance to Tennessee health care institutions or health care profes-
sionals to the Department of Commerce and Insurance for the purpose of analyzing trends
in health care liability claims.

• Public Chapter 843 requires the practitioner, dd iiaaggnnooss iinngg  pprreeggnnaannccyy  iinn  aann  uunnmmaarr--
rr iieedd  mmiinnoorr, to report such pregnancy to the Department of Children’s Services.

• Public Chapeter 846 allows iinnddiivv iidduuaallss ,,   eemmppllooyyeedd  bbyy  mmeennttaa ll   hheeaall tthh  oorr   ddeevvee ll--
ooppmmeennttaa ll   dd iissaabbii ll ii ttyy   sseerrvv iiccee  pprroovv iiddeerrss, to assist with the administration of medica-
tion other than injections after receiving training.

• Public Chapter 867 is the Cover Tennessee Act of 2006, the Diabetes Prevention and
Health Improvement Act of 2006, Access Tennessee Act of 2006, and the CoverKids Act of
2006.  This  Act is the Governor’s initiative to develop aaff ffoorrddaabbllee  aanndd  ppoorr ttaabbllee
iinnssuurraannccee  ccoovveerraaggee  ffoorr   TTeennnneesssseeaannss through innovative partnerships between the
state, small businesses and individuals.

• Public Chapter 882 provides for a llooaann  sscchhoollaarrsshhiipp  pprrooggrraamm  ffoorr   ggrraadduuaattee
nnuurrss iinngg  ssttuuddeennttss to be administered by the Tennessee Student Assistance Corporation.

SUMMEROF2006



17T e n n e s s e e  B o a r d  o f  N u r s i n g  •  F a l l  2 0 0 6

before various committees, and met

with many legislators to defeat these

bills.

The online program bill was, per-

haps, one of the most interesting to

watch this year. The bill progressed

as all bills do through the process:

• It was introduced In the House of

Representatives

• It passed the House Professional

Occupations Subcommittee with a

recommendation for passage

• It passed the House Health and

Human Resources Committee with

the same recommendation and

passed the House Calendar and

Rules Committee

• The bill was voted on and passed

on the floor

• In the Senate, it was introduced

and, after much testimony and

debate, failed in the Senate General

Welfare, Health and Human

Resources Committee.

• Based on the rules of the Senate,

the bill was dead. The issue was

resolved.

However, there was another bill

pending before the General

Assembly, the Board of Nursing sun-

set bill. Sunset bills are those bills

that allow entities in state govern-

ment to continue in operation.

Typically, there is no controversy sur-

rounding those bills and they proceed

without debate, discussion or ques-

tion. When the sunset bill came

before the House of Representatives,

an amendment was placed on the bill

that, in essence, reviving the online

program issue. Given that the

amendment was placed on the bill on

the floor of the House and the people

opposed to the amendment had no

notice of it being placed on the bill,

there was no time for anyone to talk

to the legislators before the vote and

the bill passed. On the Senate side,

the sunset bill was still pending, and,

in fact, was on the calendar for the

next day. Senator Thelma Harper

was the sponsor of the sunset bill. As

the sponsor, she had control of the

bill and called the bill from the calen-

dar so that it was not heard. As the

result of those actions, the Board of

Nursing sunset bill was not

passed and the Board is in “wind

down”. Technically, wind down

means the Board is closing its

operations and, at the end of the

next fiscal year, will cease to exist.

It is fully anticipated that another

bill will be filed next year to allow

the Board to continue to operate.

No article regarding legislation is

complete without acknowledging the

hard work of those individuals who

work so diligently in seeing bills get

passed or don’t get passed.

Lobbying efforts can only be suc-

cessful if interested people get

involved. Thank you to those board

members, licensees and others who

take the time away from their sched-

ules to come to Legislative hearings

and give testimony. Special thanks

must go to TNA members and their

lobbyist, Wilhelmina Davis.

At Saint Francis Hospital, in
Memphis, Tennessee, we’re 
committed to quality patient care
and to professionals like you. We also
offer extensive training opportunities
and a career that is as flexible and
mobile as you and your ambitions.
We are seeking the following 
leadership professionals:

• Assistant Nurse Managers
(Diabetes, ER, CVICU, L&D 
& Med/Surg Telemetry)

• Nurse Manager (Telemetry)
• Nurse Manager (Gero Medical)
• Nurse Manager 

(Child/Adolescent Psych)

For more information, please 
call our Nurse Recruiter at 
(901) 765-2009 or apply online at: 
www.stfrancisads.com/ZG2PC

EOE

"Is there a hospital that
understands that teamwork
and mutual respect are
essential factors in providing
quality healthcare?"

Yes

Saint Francis Hospital
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Judy Eads, Assistant Commissioner

Tennessee Department of Health

Bureau of Health Licensure and Regulation

The Health Data Reporting Act of 2002 required licensed health care facilities to report certain medical

errors/unusual events to the Department of Health (DOH), and

the DOH is required to provide an aggregate report summarizing the

type and number of events reported.

This actually sets the stage for the continued efforts of Tennessee

Improving Patient Safety Coalition, a voluntary group of concerned

stakeholders established in August 2001. Members of the board -

based coalition include health care providers, purchasers, associa-

tions, consumers, and regulators. Since its inception, nursing repre-

sentation has played an important role in this coalition. Currently

Cheryl Stegbauer, Chairperson for the Board of Nursing, repre-

sents the Board.

The Department believes that before patient safety improvements

can be made, there must be an awareness and recognition of

adverse events by facilities. Changes in organizational culture,

involvement of key leaders, the education of employees, the estab-

lishment of patient safety committees, and the development and adoption of safe protocols and procedures are just

a few of the necessary efforts needed to reduce medical errors and improve patient safety and the quality of patient

care.

The Department’s website provides considerable information for health care providers on patient safety. You can

access this information by going to www.state.tn.us/health and then selecting Patient Safety.

Information avaliable at this site includes: references, links to public/private safety initiatives, annual

aggregate reports, data reports, consumer informtation, safe practices and much more.

For those interested in pursuing more information about patient safety/quality issues, you are invited to attend

the 2006 Patient Safety Symposium on September 14 and 15, 2006, at the Gaylord Convention Center. For

more information regarding Patient Safety you can go to our web page.

PATIENT SAFETYPATIENT SAFETY IN TENNESSEE 
HEALTH CARE FACILITIES
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Be at the Top of Your Game!
As a Legal 

Nurse Consultant!
This exciting, comprehensive Legal Nurse Consulting

Certification Program prepares you thoroughly in 40 days,
not 4-6 days!  You receive dynamic teaching led by Donna

Rooney, Esq., INCLUDING a Marketing and Writing
Workshop, AND one-on-one Mentoring! Earn $125/hour!

NASHVILLE   -   SEPT.  5-7
CHARLOTTE  -   SEPT.  12-14

Get in the game!
Contact us at 
704-319-5516 
or 888-888-4560
Visit www.lnccenter.com 
Apply online    
F INANCING AVA ILABLE
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RESPONSES TO...

QAFrequently Asked Questions

How is a license verified?

There are two types of verification:
1. State to State

This applies when a nurse is seeking to obtain licensure in another state by endorsement.
Tennessee verification is through NURSYS at www.nursys.com. There is a fee for NURSYS 
verification.

2. Employer Verification
a. Tennessee licensees - Go to either the phone verification line at 1-800-778-4123 or the web site 

verification at www.tennessee.gov/health. Any member of the public may use this free 
verification system.

b. Licensees practicing in Tennessee on the multistate privilege - Go to www.nursys.com.
There is a fee.

May I renew my license online?

Yes, a nurse may renew a license online at 
www.tennessee.gov/health, click on license renewal and follow 
the instructions. A license may be renewed up to 120 days 
prior to expiration. A license may be renewed online up to a 
month following the expiration date. Online renewals are 
generally processed within two working days.

How do I update my contact information such as a 
change of address?

The suggested method for changing address or other contact 
information is to change online at 
www.tennessee.gov/health. Click on license renewal to 
update the information. If this is not possible the change of 
information may be mailed to the Board of Nursing office or
it may be faxed to the office at 615-741-7899. Verify that 
change by checking the license verification system.

continues on page 22
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CAREERS
FOR LIFE

www.sthscareers.com 615-222-7847 

If you are looking for a 
fulfilling, lasting career,
we’re here for life.

Baptist Hospital      Hickman Community Hospital

Middle Tennessee Medical Center     Saint Thomas Hospital

COME GROW
WITH US

Gateway Health Systembroke
ground July 7, 2006 on a new
world class 270-bed acute care
facility. Our new hospital will
sevice Montgomery County and
surrounding counties in TN and
KY. Clarksville is Tennessee’s 5th

largest city, located on the
Cumberland River Ridge about 45
minutes NW of metropolitan
Nashville. Now is the time to join
our team and build a new future.

We have immediate
full-time, part-time,

and PRN openings for
Registered Nurses

&
Lincensed Practical

Nurses.

Human Resource Department
1771 Madison St.

Clarksville, TN  37043
931.551.1469

931.551.1042 fax

employment@ghsystem.com
www.ghsystem.com

EOE

30 years of demanding the best has
resulted in the best personnel and the
best assignments in the country. Call
us we’d love to tell you more about
how to become part of our team. 

Our standards are high… 
…But so are the rewards

Our benefits include:  PREMIUM PAY
RATES, PTO plan, Simple IRA with 1%

match, Direct Deposit, Instant Pay, Credit
Union Membership, Medical, Dental, Life,

Short/Long term Disability, Cancer,
Accidental  Insurance, Cafeteria Plan and

much more….
We have immediate openings for 

Registered Nurses 
Licensed Practical Nurses 
Certified Nursing Assistants 

For immediate consideration call 

Nurse finders®

The Professional Choice©

(865)692-8950 or toll free 877-292-4251
Minimum 1 year recent clinical experience required
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QA

How do I change the name on my license?

To change your name, provide the board office with a copy of the legal document that changed your name.
Provide the office with your profession, current license # and/or social security number, a copy of the name 
change document (portion that shows name change in case of divorce), and specify how you want the name 
to read on your license.
This may be faxed to 615-741-7899 or mailed to the new board address:

Tennessee Board of Nursing
227 French Landing, Suite 300
Heritage Place, Metro Center
Nashville, TN  37243

How does one become a board member?

Board members are appointed by the governor. Creation of the board and composition of the board are set 
out in statutes T.C.A. 63-7-201 and 63-7-202. Go to the board’s website for links to statutes and rules.

Got Questions?

The Tennessee Board of Nursing is interested in hearing the voice of our nurses. We would like to address 
some of your most frequently asked questions pertaining to nursing-related topics. Email your questions to 
valda@centerfornursing.org and be sure to include “Got Questions?” in the subject window.

NEW COURSES AT LEARNINGEXT.COM

See our four new continuing
education courses at learningext.com!

Acclimation of International Nurses
into US Nursing Practice
6.6 Contact Hours  |  $40

Confronting Colleague Chemical Dependency
3.3 Contact Hours |  $20

Delegating Effectively
4.2 Contact Hours  |  $25

Respecting Professional Boundaries
3.9 Contact Hours  |  $23

Disciplinary Actions:
What Every Nurse Should Know
4.8 Contact Hours  |  $29

Diversity: Building Cultural Competence
6.0 Contact Hours  |  $36

Documentation: A Critical Aspect of Client Care
5.4 Contact Hours | $32

End-of-Life Care and Pain Management
3.0 Contact Hours  |  $18

Ethics of Nursing Practice
4.8 Contact Hours  |  $29

Medication Errors: Detection & Prevention
6.9 Contact Hours  |  $41

CONTINUING EDUCATION COURSES AT LEARNINGEXT.COM

Nurse Practice Acts CE Courses
Participants: IA, ID, KY, MA, MN, MO,
NC, ND, NM, NV, OH, VA, WV-PN/RN
2.0 Contact Hours  |  $12

Patient Privacy
5.4 Contact Hours  |  $32

Professional Accountability
& Legal Liability for Nurses
5.4 Contact Hours  |  $32

Sharpening Critical Thinking Skills
for Competent Nursing Practice
3.6 Contact Hours  |  $22

UNLIMITED, 24-HOUR ACCESS TO

ENGAGING NURSING CE CONTENT

AT LEARNINGEXT.COM

E-LEARNING FOR THE NURSING COMMUNITY

 

NURSING Perspectives Perspectives 

LPN IV Therapy

Decision-Making
Guidelines

Continued
Competency Program

A Publication of the Tennessee Board of Nursing, In Collaboration with the Tennessee Center for Nursing

Volume 1 • No. 1 • Ed. 1

For advertising 

information call or

e-mail

Steve McPherson

501.221.9986

smcpherson@pcipublishing.com

continued from page 20



Earn $100-$150/hr
as a Certified Legal Nurse Consultant CM

40-hr Home-Study OR 6-Day Seminar with Vickie:

Call 800.880.0944 for your FREE DVD and CLNC ® Success Stories book
FREE Legal Nurse Consulting Ezine at LegalNurse.com

Philadelphia ..... Sept. 11-16, 2006

Atlanta ............... Oct. 2-7, 2006

Vickie L. Milazzo, RN, MSN, JD
The Pioneer of Legal Nurse Consulting
Inc. Top 10 Entrepreneur
Stevie Award Mentor of the Year

Work from HomeBe Your Own Boss
Love What You Do

Las Vegas .......... Oct. 23 -28, 2006

Las Vegas .......... Mar. 26 -31, 2007

Vickie is the author of Inside Every Woman: Using the 10 Strengths 
You Didn’t Know You Had to Get the Career and Life You Want Now
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At this time, we are seeking exceptional candidates for a HHeeaalltthh  CCooaacchh.

Gordian Health Solutions Inc. is a national population health management company based
in Franklin, Tennessee.  The company offers a comprehensive suite of products and servic-
es.Gordian works with employers, health plans and hospitals to identify, control, and man-
age health risk factors and their associated costs.

We offer our employees:

• competitive salaries    
and benefits

• paid vacations

• advancement 
opportunities

• company sponsored 
retirement plan

• fast-paced culture that 
rewards innovation and 
diversity  

The primary func-
tion of this position
is to provide health
and wellness coun-
seling and use edu-
cation and health
behavior modifica-
tion in an effort to
support the partici-
pant’s quest for
health improvement. 

Please indicate your
interest in this position by
submitting your resume

and cover letter to
jobs@gordian-health.com.

Prices for cruise and conference start as 
low 
as $860 per person

(double-occupancy)
ASK ABOUT OUR Cruise LayAway Plan 

Join ThinkAboutItNursing and Poe Travel for a CE 
Cruise that will cure your overworked blues with 
some salsa and sun on board NCL’s “Norwegian 
Dream.”  While you’re soaking up the Caribbean 
culture, you can earn your annual CE credits 
AND write the trip off on your taxes.

For more information about the cruise 
and the curriculum, please log on to our 
website at 

www.thinkaboutitnursing.com
or call Teresa Grace at Poe Travel 

toll-free at 800.727.1960

W W W . T H I N K A B O U T I T N U R S I N G . C O M

I N  C O O P E R A T I O N  W I T H  T H E  A R K A N S A S  S T A T E  B O A R D  O F  N U R S I N G

HOUSTON TO THE YUCATAN,
COZUMEL, AND BELIZE,

MARCH 3-10, 2007

CALL 615-844-2100



W E L L M O N T  H E A L T H  S Y S T E M

Get connected with career success!

Generous Sign-On Bonuses • Great Wages • Learning Environment • Career Ladder • Shared Governance

• Flexible Scheduling • Free Fitness Center • Terrifi c Benefits • Outstanding Quality of Life and Scenic Beauty

State-of-the-Art Technology & Facilities for State-of-the-Art Nursing

Bristol Regional Medical Center
Bristol, Tennessee

•  Modern Facility
•  CyberKnife
•  Accredited Stroke Center
•  Critical Care Residency Training
•  950 Births

Holston Valley Medical Center
Kingsport, Tennessee

•  $100 Million Renovation Under Way
• Top 100 Heart Hospital 2005
•  Level I Trauma Center
•  75,000-Visit ED
•  NICU 20th Anniversary
•  PICU

Lonesome Pine Hospital
Big Stone Gap, Virginia

• Top 100 Performance Leaders 2005
•  Modern 60-Bed Facility

Hawkins County Memorial Hospital
Rogersville, Tennessee

•  100% Board-Certified Medical Staff
•  New ICU

Karen Henderson, RN
System Nurse Recruiter

(423) 30-NURSE
(423) 306-8773

Apply online at wellmont.org
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